e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

N-C SURETY UNDERWRITERS, INC.

(1)

Principal Place of Business

563% HANSEL AVENUE
P. 0. BOX 566948
ORLANDO FL 32856-5346

Hailing Address

5639 HANSEL AVENLE
P. 0. BOX Seeps
ORLANDO FL 32568046

FILED

Apr 28 1997 8:00am
Secretary of State

It ; i ' '

3. Date Incorporated or Qualified

01/21/1976

04/17/1986

3a. Date of Last Report

2. Principal Place of Business

1]

Sude AptE, oG

27

B. Certificate of Status Desired [l

an' Malling Address 4. FEI Numbar Applied For
2‘] . 59" 15691(5 Not Applicable
Buite, Al #, ete. $|3.76 Additional

Foe Required

7 City & State City & State B. Election Campaign Financing $5.00 May 8
biiJ L ?l;l Trust Fund Contribution Added to Fess
i __ Lountry }W Zip Country B. This corporation has liability for intangible fax under s. 189.032,
.?_4| _25—| 21 Eﬂ Floriga Statules Clves [CNo- -
. 9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent

NEWMAN, JAMES B 81] Nama

] d .
5673 HANSE- AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32858-5048 :

83

84| City

FL

851 Zip Code

1, Parsuant to Tho provisions of Sections 607 0507 and 6071506, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or tegistered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent 1w famihar will, aadd accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SHGNATURE e e e e
Sz, bypsd o prnbest naemn of regisoed agac and Ll it applicatle {NOTE Registerad Agont signare required whan reinstatng) DATE
T OF FCERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS 1N 12
e PD [T DELETE 11TILE [JChange L] Addition
NAME NEWMAN, JAMES B. 1.2 NAME
siriti aLorrss | 5639 HANSEL AVE. 1 3 STREET ADDRESS
iy 51-0F ORLANDO FL 14 CITY-ST- 2P
L D ] oecere 21TI1LE [Fthange [ Addtion
AT CRANE, HUSTON R. 27 NAME '
araeer anoress | 5639 HANSEL AVE. 2 STREEF ADDRESS
onv-sree | ORLANDO AL 2 ACTY-5T-2
LIt . o ] DELETE 31 TITLE L1 Change [ Acdilion
HAME 32 NAME ' ‘
SIHEET ADURESS 33 STREET ADDRESS
€Y 51 7 14 CITV-51-2IP :
e CTofLere 41TITLE T 1 Thange L] Addition
o 4.2 NAME
STREEE ADHE, 4.3 STREET ADDRESS
| ey sz 44LITY-S1-2P
T [T DELETE 5.1 TLE T change ] Addition
B 5.2 NAME
SIAFEY ADLEESS 53 STREET ADORESS
iy S 54 CITY-ST- 2P
BT ) D DELETE BITITE D Change D Addition
RAME 6.2 NAME
SIRFE T ADDRESS .3 STREET ADDRESS
DIV-§T 7P §.4 CITY -5T- 2P

ri this antual ropod or supplemental annual rapon is

- :4 { : k.
GHANTURE AND 1’\'3iisﬁ’c'ih/nmﬂreiﬁ'NmE

NE recoiver or trustee amy

of the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
and accuyrate and that my signature shall have the same legal effect as if mads under oath; that
Bred to executo this report as required by Chapter 607, Florida Statutes; and that my name

Hlaz)g1  4o7-859-B64|

Dale Lraytime Frione #




